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Background: The postprandial hyperglycemia (PH) is one of the risk factor for coronary heart disease. However, it remains unclear whether PH has 
an effect on clinical outcome in nondiabetic patients (pts) with stable angina.
Objectives: To asess the effect of PH on clinical outcomes in nondiabetic pts with stable angina.
Methods: We conducted a prospective, observational study of 245 pts with normal fasting glucose (<100 mg/dl) and stable angina who underwent 
successful percutaneous coronary intervention (PCI) between September 2007 and December 2008. To evaluate the glucose metabolism, 75-g oral 
glucose tolerance test was performed at 1-2 day after PCI. Based on 2-hr BG, these pts were divided into the 2 groups: normal group (2-hr BG <140 
mg/dl, n=109) and PH group (2-hr BG ≥140 mg/dl, n=136). We assessed the rate of major cardiovascular events (MACE) defined as cardiovascular 
death, reinfarction, stroke, and revascularization for de novo lesions.
Results: There were no significant differences in baseline characteristics between the 2 groups. During a mean follow-up of 466±198 days, MACE 
rate was significantly higher in PH group than normal group (10.8% vs. 27.5%, p=0.012). Cox proportional hazard analysis showed PH was an 
independent predictor of MACE (HR, 3.48; 95%CI, 1.40-10.40; p=0.006).
Conclusions: PH has a negative effect on clinical outcomes in nondiabetic pts with stable angina. It suggests 
that early diagnosis and intervention for PH should be considered in nondiabetic pts with stable angina.
